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(e) If possible, the next of kin or
sponsor.

§ 456.125 Time limits for admission re-
view.

Except as required under § 456.127, the
UR plan must provide that review of
each recipient’s admission to the hos-
pital is conducted—

(a) Within one working day after ad-
mission, for an individual who is re-
ceiving Medicaid at that time; or

(b) Within one working day after the
hospital is notified of the application
for Medicaid, for an individual who ap-
plies while in the hospital.

§ 456.126 Time limits for final decision
and notification of adverse deci-
sion.

Except as required under § 456.127, the
UR plan must provide that the com-
mittee makes a final decision on a re-
cipient’s need for admission and gives
notice of an adverse final decision—

(a) Within two working days after ad-
mission, for an individual who is re-
ceiving Medicaid at that time; or

(b) Within two working days after
the hospital is notified of the applica-
tion for Medicaid, for an individual
who applies while in the hospital.

§ 456.127 Pre-admission review.

The UR plan must provide for review
and final decision prior to admission
for certain providers or categories of
admissions that the UR committee des-
ignates under § 456.142(b) (4)(iii) to re-
ceive pre-admission review.

§ 456.128 Initial continued stay review
date.

The UR plan must provide that—
(a) When a recipient is admitted to

the hospital under the admission re-
view requirements of this subpart, the
committee assigns a specified date by
which the need for his continued stay
will be reviewed;

(b) The committee bases its assign-
ment of the initial continued stay re-
view date on—

(1) The methods and criteria required
to be described under § 456.129;

(2) The individual’s condition; and
(3) The individual’s projected dis-

charge date;

(c)(1) The committee uses any avail-
able appropriate regional medical care
appraisal norms, such as those devel-
oped by abstracting services or third
party payors, to assign the initial con-
tinued stay review date;

(2) These regional norms are based on
current and statistically valid data on
duration of stay in hospitals for pa-
tients whose characteristics, such as
age and diagnosis, are similar to those
of the individual whose case is being
reviewed;

(3) If the committee uses norms to
assign the initial continued stay re-
view date, the number of days between
the individual’s admission and the ini-
tial continued stay review date is no
greater than the number of days re-
flected in the 50th percentile of the
norms. However, the committee may
assign a later review date if it docu-
ments that the later date is more ap-
propriate; and

(d) The committee ensures that the
initial continued stay review date is re-
corded in the individual’s record.

§ 456.129 Description of methods and
criteria: Initial continued stay re-
view date; close professional scru-
tiny; length of stay modification.

The UR plan must describe—
(a) The methods and criteria, includ-

ing norms if used, that the committee
uses to assign the initial continued
stay review date under § 456.128.

(b) The methods that the committee
uses to select categories of admission
to receive close professional scrutiny
under § 456.123(b); and

(c) The methods that the committee
uses to modify an approved length of
stay when the recipient’s condition or
treatment schedule changes.

UR PLAN: REVIEW OF NEED FOR
CONTINUED STAY

§ 456.131 Continued stay review re-
quired.

The UR plan must provide for a re-
view of each recipient’s continued stay
in the hospital to decide whether it is
needed, in accordance with the require-
ments of §§ 456.132 through 456.137.

§ 456.132 Evaluation criteria for con-
tinued stay.

The UR plan must provide that—
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